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Reu_ardinaacumulain;l;;(;ersnnmﬂkingtheﬂumplaint]: 4/ LLiAm m,‘wlé A 6[3’)1+/7

Against (Utlity name): PEOPLES GAS

stoRessanfor complaint) _PEOPLES 1S PEMANPING PAYMENT OF
H3,1%6.71 UNFARLY AND WITHOVT AN ACCOVNTING
FOR ThiS FIGURE , FURTHER CAVS ING CONSUMER
LOSS ANDP PAMAGE BY VIOLATING 1LL. PYRLIC FOLICY
BY FAILING To pEAL WITH ME (N GOOP FAITH AND FAIBLY

ANVD 1S pISCRIMINATIVNG AGRINST ME BASEY pan RACE
n_CHIC A GD Illingis.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINQIS:

My mailing address is K10 7\, Bl3tst C ‘15; o, '” L0607

The service address that | am complaining aboutis _ A1 09 a9, 45T C—r ' hj’ o, [ }, oo 7

My home telephane is (773 934 2366

Between B:30 AM. and 5:00 P.M. weekdays. | can be reached at 31X 3349 30

My e-mail addressis AJp N E | will accept documents by electranic means (e-mail) [_] Yes Bt
(Full name of utility company) EofLE S GAS (respondent) is a public utility and is subject

to the provisions of-the lineis Public Btilities Act. o

in the space below. list the spemfu: SBC ) of the law, Commission ruje(s). or utility tariffs that you think is involved with your complaint.

RAAXOILCS g pwp 5//0

Have you contacted the Consumer Services Division of the Ilfinois Commerce Commission about your complaint? E Yes [ ]No

Has your comgtlaint filed with that office been closed? g‘(es [ TNo




Please stata your complaint briefly. Number each of the paragraphs. Please include time perind and dollar amounts fﬁﬁyij’l;rt'eg with vuu{:‘ complaint. Use an p
extra sheet of paper if needed. 1. g/ LETTER °F 1{--5\?5’28 THE W C.CInNDICATEY THAT pPEOFLES .
Avr MYSELF HAD REACHED g RounPS FOR A MUTUALLY SATIS FACTORY fESOLY
TroN TO MY INFORMAL coMPLAVT. |

R THIS CoMPLAWT wAaS RELATIVE “TO AN ACCOPNTING PNV PEFOSTT
A 3,1 AGREEY WITH MS SOLEPAD, TRE CoMPz‘gﬁhéT ﬁ;P;OD”fgii"ﬁ

6PLE SETTLEMENT FIGURE Awp TO SEE

REPRES EN TATIWE OF PEOFLES o A , | E AWAIT-
RCAN FOok +HE POWN f?ﬂ}//Y)EN'r on HN HRRH NG’ﬁmENT ﬁf‘)ﬁ w AT

. 5 VSAG E.
£ NEXT BILL TO ESTABLISH CURRENT o

PP X?THE NEXT BILYL ARRWED ADPPING #1,96%.67 ;NCGﬁRECTi% |
Please clearly state what you want the Commission to do in this case: REQVIRE FEoPLEf g CONPVLT /32’/
ACCoUNTING AS TO THE ACCURATE AmouwnT OF MY BILL AN D AVARD
PIE PANAGES BECAVSE DF THEIR cOPE VIOt ATI0NS

NOTICE: If personal infarmation {such as a social security number or a bank account number) is contained in this complaint form or provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Any persanal information contained in the public copy should be
obscured or removed from the document prior to its submission ta the Chief Clerk's office. Any personal informatian contained in the confidential copy
should remain legible. If personal information is provided in your public capy, be advised that it will be available on the internet through the Commission’s
e-Docket website. The confidential copy of any filing you make, however, will only be available to Commission emgloyees. If you file bath a public and
confidential version of a document, clearly mark them as such.

.
Today'sDate:_M Ay 28 | A0LY Complainant's Signature: DUWMQMW

(Month, day, {ear)

If an attorney will represent you, please give the attorney's name, address, telephone number, and e-mail address.

When you finish filling out this complaint form, you need ta file the original with the Commission's Chief Clerk. When filing the original complaint, be sure ta
include one copy of the original complaint for each utility company complained about (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form,

L Whiijpm Mmap)l prA 5407 [ TH Complainant, fiest being duly sworn, say that | have read the above petition and know
what it says. The contents of this peti@jjjue tu the best of my knowledge.

LNQIER-BN

Complainant's Signature 9

{ Y ava 2

Suhxﬂed and sﬁwurn/affirmed to pe ;'s e on {month, day, year) «/’({Uj@ygmk
Xy 1S ! ’}/‘ PR, \ BRITTANY JGHR ;
\FAL ] AR VBRI o s oy

- AN A 2 My Commissi Dire P 2010
Bignature, Notary Fubll?fﬂlﬁm\) $ My tom sssuonixin;i;wwy;gm/
-

NOTE:  Failure to answer all of the questions on this form may result in this farm being returned without processing,
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